| Mls‘svﬁ”uwwsuon OF HEALTH — STANDARD_CERTIFICATE OF DEATH - B63=034163
f h w ‘:: m-gqr::“-fn.: ?N: T _315___._.? R Di . - 852 5 STATE FILE NUMBER
DO NCT WRITE . . i istration District Ne. _______ rimary egmranon istrict O ‘s No. h: : i

ON THIS sTUB A + - o - ~
R o A R ‘ t-'l.n—cﬁﬁi—l‘ws :'2' g IE E 2. USUAL RESIDENCE (Where decessed lived. If imstinvtion: Residence before

V5 300 8. CCUNTY a. starr Mo, b. COUNTY admission)
Rev. 4/59 b CITY (If outside corporate limits, give- TOWNSHIP only) Length of stayin 1b e CITY Inside Limits

" TN ASt Louis ’ own  St. Louis Yes 0 No O

c. ;%;P'!!IAATEO%F (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

mstiTution St o Anthonys Hospital vam.nod | 8BS Northland Ave Yo O No (]

3. NAME OF DECEASED First Middle ' M Last ‘4. DATE ] Month Day Y.
(Type or print) OF aar
Mollie Branch Taylor peaw August 25,1963
5. SEX 5. -COLOR OR RACE 7. Marriad E Never Married [ |8. DATE OF BIRTH 9. AGE [las_? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Negro 1 widowed O, porced O | 3/27/07 56 Months| Days | Hours l Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] “11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 o king life, if retired :
PErg EMepborking life, even if retired) Board of Educatidn Nelson, Mo, U.S.4A.
13a. fATHER‘S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Branch Gailey Campbell Edward L. Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yepggy g1 nknown) 1 (1t yes, give war or dates of . |Edward L. Taylor 4852 Northland Ave

18. CAUSE OF DEATH {Enter only one cause pef~ lNTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: . - . . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE JO (b) / L

which-gave rise to .

above cause ([a), . .
stating the under- - . . . - g, . "* .

* lying' cause “last. DUE TO (¢}

_PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but’ not related to the tarminal PART I1). If doceased was female was
: disease condition given in PART | (8} } ' there a pregnancy in last 90 days.
- ; e Ve N ) i r[] Yes | Eerlc [ [ Unknown
19. WAS AUTOPSY | 20a. ACCHBENT  SUICIDE H("MCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ‘Il of item 1B.)
PERFORMED?, mi} 0 a ’ : . '
YES [ NO

T3¢ TIME OF  Houl - Month, Dsy, Year |
INJURY e o

JOMTE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
. MEDICAL CERTIFICATION

p.m.

20d INJURY OCCURRED" %0s. PLACE OF INJURY {e.g. in or sboyt home, | 20f. CITY, TOWN, -OR LOCATION COUNTY ‘STATE
WHILE AT WORK farm, factory, streat, office bldy., etc.}
NOT WHILE AT WORK |:|

2:!:. l;. ded . the-d sed ﬁnmm 4 lq 5‘3 - !D_Q&.%ﬂ&j%.‘%jpnd Iui.uw_m__ali;m un__gﬁjmj_.——

Death oo:urred L p % A H i on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

(Degraa or title} . : -22h. ADDRESS -". ) ) N v . N IGNED

( aSIGNATUREP /L(), o

23a. BURIAL, CRE ION 23b DATE 23. NAME OF CEMETERY OR CREMA R I LOCATION (Cl , town; or county}

?“fwi‘ 8/29/63 National Cemetevry | Jefferson Barracks, Mo .
AL DIRECTOR. ADDRESS . BY REG. _ . :
Ifé oF;T;s Und.Co, 3100 Franklin Ave. W pfg ﬁéﬁﬁ

~ {Licensed Embalmer’s St 1ent on R Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF,

“TTEM NO.




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mae,

S!l;dént Embalmer No.
¥

or by

working under my. personal-supervision,

~Signature oF Student Embalmer — -
| | " . Licensed Embalmer No.o2 Zf / ~

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRIT]NG (Fa;lure to
- * with the above constitutes grounds for- revocation of license). X . .
- If emibalmed-by a’ 'STUDENT, he also shall sign. in his OWN handwrmng
. ¥ tl-us Mdy is. not:embalmed fact should be so siafed above

jr-' N

Lgr'




